Recipient Committee
Campaign Statement

Cover Page
Statemert covers period
from 710142017
SEE INSTRUCTIONS D) REVERSE through 12!31/17

Date cf electlon ffapphcable'
(Month, Day, Year)

11/8/16

1. Type of Reciplent Committes: AR Committees — Complote Parts 1,2, 3, and ¢,
Bl Officeholder, Candidate Controlled Comphiltee £ Primarily Formed Ballo} Measure

2. Type of Statemant:
L3 Preelection Sjatement

) [ Quarterly Statement
State Candidate Elestion Committée gmmttee &2 Semi-annual Statement [ Special Odd-Year Repoart
Q Recaﬂ‘ \ Control'ed [J ferminafion Statement
o Compiete Far 5) = SPWE:,Q,? (Also file a Form 410 Temination)
| eral Purpase Committee - L} Amendment (Explain below)
Sponsored 3 Primarily Formed Candidate/
Small Contibutor Committee P ohiokiar Goremitee
Political Party/Centraf Committes
3. (“ommittee Information "‘i‘;;’;g% Treasurer(s)
COMMITTER NAME (OR CANDIATES NAME T G COMMITTER NAWIE OF TREASURER
Karleskint for City Coyncll 2016 Efizabeth Karleskint
1 VALING ADDRESE
TREET ADDRESS (NG PO, BOKT Ty ZIF CODE AREA CODETPHONE
B _ Lincoln GA 95848
oY - 8TATE  ZIP CODE " AREA CODE/PHONE NAWIE OF ASSISTAN: TREASURER, ¥ ANY T
Lincoln CA 95648
HRILING ADDRESS (F DIFFERERT) RO, AND STREET OR PO 0K NALING ADDRESE
T - FTAE 2P CODE AREA CODE/PFIONE oY ZF tob AREACODE PTIONE

OFTIONAL: FAX 7EMAIL ADDRISS
pangpaignzg’lﬁ@karle_skint.co&

-

OPTYIONAL: FAX7EMAL ADDRESS

campaignzmﬁ@karleskint.com )

4. Verification

1 have used alf reasonable diligence in préparing and reviewing this statement and *q the best of my krowledge: the information contained herein and in the attathed

crifty under penalty af perjury under the !aws of the State of Califomnia that the foregoing is true and corract.

Exeouted on—LL 25/ ;az//j

BY s

’
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</ T A 4
Executedt on 4—%4—— By — B e vy ustn:mer, Lanuiame, Su momw s « . f0NSN O Rewﬂﬁsmf of Spansor

Executed on mwe BY ey

schedules is frue ang complste. |

ant freasurer

Executed on = By .

“Eignaline of Cortroling OTRSeRoaeT Caniaae So Tiossms Fromorert

~Signature of Corioling ORceha Jor, Caniaaie. 5 Mesame Pramora—

FPPC Form 460 {lan/2016)

FPPE Advice: advice@fope.ca.gov {866/275-2772)

usariar Frone oo venns



Regipient Commiitse

3

_ NIA
Canpaign Statemant :
Cover Page -~ Pari 2 oo ;
{ Page aof : K
5. Offlcsholder or Candidate Controlled Commitioe €. Primarily Formed Ballot Measure Commiites
NAME OF OFFIGENOLDER OR CANDIDATE - NAME OF BALLOT MEASURE
Dan Karleskint ‘ N : -
OFFICE SOUGKT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE] BALLOTNO. OR LETTER JURISDICTIGN [ SUPPORT
. , OPPOSE
City Council ‘ : . : & W O
REBIDENTIAL/BUSINESS ADDRESS  (NO. AND STREET)  GITY TTTTSTATE 2P , )
. iderdiiv the centraliing officeholder, candidate, or stais 'measure proponsnt, if ey,
, Lincoln, CA 95648 — : . .
= - - N — ) — 4 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Relzted Commitiess Mot Includéd fa this Staterent: Ligt any committess .
riot fncluded i this statement that are cohtroiled by you-or ave primerily formed to receive OFFIGE SOUGHT'QR HELD DISTRICT N©. IF ANY
conitibutions or make expenditures on behalt of your cahdidacy. g
COMMITTEE NAME “Ti.0. NUNMBER
- " : 7. Primarily Formed Candlidate/Officehblder Ceavimitiee List names of
NAME OF TREASURER ‘ CONTROLLED COMMITTEE? officehcider(s) or candidate(s) for which this committee is oritaarily formed.
) Oves  Owo e ~ e
CORTTEE A5ORES STREETADORESS (NG PO -Bo% « NAME OF OFFICEHDLDER OR CANDIDATE OFFICE SOUGHT OR HELD 0] surponr
[ orProge
e g s 5 Pt sperpnant < L -
cny ' STATE ZiP CODE ~ AREA CODE/RHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[ supporT
= : : 2 : [J oprose
COMMITTEE NAME LD. NUMBER - — :
) ’ E OF OFFICE DATE OFFICE SOUGHT OR
NAME OF OFFICEHEILDER OR CANDIDAT) s ELD o
[ oprosg
NAME OF TREASURER - CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE GFFICE SOUGHT OR HELD [ sUrPORT
A . | Clves Ll wo [J oppost
COMMITIEE ADDRESS " STREETADDRESS (NO P.0. BOX) i ‘ N -
ThY ' STATE T ZIPCODE AREA COBE/RHONE

Attach continyation shieete if nectssary

FPPC Form 460 (Jan/2015)
FPPL Aclvice: addvice@fppe.na.goy (866 /2752772
wiww.Fpzc.ea.gov



Campaign Disclosure Statament

Amourts may be tounded

iy S SUMMARY PAGE
io whold do 2 - i
o ; Statemient covers pariod
summary Pape 4
yrag 710112017
from . it
e 12731117 &
SEE INSTRUCTIONS ON REVERSE through - | Page —'“:3*“— .
NAME OF FILER LD NUMBER
1387027
: o . i o Columh & Colusan B | Calendiar Year Suminary for Candidates
Contributions Recelved (mcm%%suﬁﬂgnm %L%;%Rgf;‘mk Runrnihg in Both the Siate Primary and
0.00 10128 | Beneral Efsctions
1. Moretary Contributions ...t Schedule 4 Line3  $ L3 21 Mg 7 A
2. Loans Received.,...... . PR = Schedule 8, Ling 3 0.00 0 ). i
. Lon 1ons
3. SUBTOTAL CASH CONTRIBUTIONS............ooo . Addlines 142 § . 000 $ 10128 Received  § s
4. Nonmonetary Contributions.......... et nnncsis - SCHEOUlE €, Ling 3 0.00 1614 21. Expentitures
5. TOTAL CONTRIBUTIONS RECEVED ............... AdiLines 344§ 000 11742 e s — $
Expenditures iMade } Expendiiitia Limit Summary for State
6. Payments Made.......... e SChEQUIB E, Line 4§ 50.00 10837 | Gandidates
7. Loans Made. ... Schedule 4, Line 3 0.00 0 B S i
£ simubEtiie endituras Made™
8. SUBTOTAL CASH PAYMENTS e Addliness+7 § 5000 10937 (1 Subject 1o Volumiary Expentiare Loy
. Adcrued Expenses (Unpaid Bills) .... weneris SChECUE £ Line 3 0.00 0 Date of Election Total to Date
10. Nenmonetary Adjustment . Schedula €, Line 3 0.00 0 {mmiddlyy)
11. TOTAL EXPENDITURES MADE AddLines8+0+ 10§ 5000 RO e §_ |
Current Cash Statement P S AL TT P e e
12. Beginning Cash Balance ..o Previous Surtmary Page, Ling 16§ 1133 To calculate Calumn B,
13. Cash RECEIDIS .ov..vooveece ey . Column A, Line 3 above 0.00 add amounts in Golumn
14, M 0.00 { Ao the comasponding “Amounts in this section may be different from amounts
. Miscellaneous Increases to Cash oo v Schedufg }, Lins 4 amounts from Column B reported in Column B.
15, Cash PAYMBNLS .......ooooreorsseesese s eeeesetireeeeonos o Column A, Ling 8 above ?0‘00 gfg:;‘r:t;aﬁ g’&ﬁ&ni“;":y
16. ENDING CASH BALANCE ... Add Lines 12 + 13+ 14, then subtragt Line 15 $ 1083 be hegative figures that
; should be subtracted from
If this Is a termination séatement, Line 16 must be zero. previous perind amounts.
- » R = = : {his is the first report being
R : 0.00 | filed for this calender year,
17. LOAN GUARANTEES RECEIVED . oo - Schecio B Part2 =} only camy ovar the amourts
Cach Equivalents and Outstanding Debts fom Lines 2.7, and 8
18. Cash EQUIVEIERTS ..o Seg instructions o yeverse  §
18. Ouistanding Debts...........uewweeeveeen. Add Line 2+ Line 9 in Colurn & ahove § FPPC Form 450 {lan/2016)

FPPC Advice: anivice@ippe.ca.gov (866 /275-3772)
www.fppe.ca.goy



Schedule C
Nonmonetary Contributicns Recslver

SEE INSTRUCTIONS ON REVERSE

Amounts may be rounded
o whole dollars,

Statement covers peried

trom_____7/01/2017

through 12131117

page_ T~

S

NAWIE OF FILER 10 NUMBER
Elizabeth Karleskint 1387027
FULL NAME, STREET ADDRESS AND CONTRIBUTOR | I AN INDIVIDUAL, ENTER SCRIPTIO AMOUNT/ v PER ELECTION
RECENED ZIP CODE OF CONTRIBUTOR O CoBE + OOCTAINANDEMPLOYER | 50008 O SoRvGes | AR MARKET CALENDAR YEAR TODATE
{F COMMITTEE, ALBO ENTER 1D, NUMBER) NAME OF BUSINSS) VALUE (JAN 1 - DEC 31) (iF REQUIRED)
Kaiser Foundation Health Plans DD Cap-to-Cap trip
COoM ud
43012017\ 6600 Bruceville Road s dinner 415.08 419.06
Sacramento, CA 95823 OJPTY Washington, DC
Jsce
Local Government Commission S Capital Region
COoOM '
MRI2017 | 580 oin Street, Suite 1700 %om Local 60.00 60.00
Sacramento, CA 95814 OOPTY Palicy-makers
Csce Dinner forum
Chivp
Jcom
OotH
ety
[dscec
JIND
Jcom
JoTtH
Oopty
scec
Attach additional information on appropriately labeled continuation sheets. SUBTOVAL § 479.08
Schedule © Summary *Contributor Codes
1. Amount received this period - itemized nonmonetary contributions. P p;ag&;- ingivigq:{l‘t Cormit
! 5 - Recipi oramittes
(Include all Scheduie C SUBLOMAIS. ).t et $ (other than P or 8G. o
2. Amount received this period — unitemized nonmanetary contributions of less than $100 ... $ g’g‘: m;gféh:wsmss entity)
3. Total nonmonetary contributions received this period. { SCC ~Small Contributor Committee
(Add Lines 1 and 2. Enter here ang on the Summary Page, Column A, Lines 4 and 10.).............. TOTAL § 479.06

FPPC Form 450 (Jan/2016)
FRPC Advice: advize@fppc.ca.gov {886/275-3772)



' i - ) ’ ; SCHEDULE E
Scherdule E Amounts may be rotnded Statement covers neriod -
p"i’ﬂ'ﬂ" an 'gs i’é‘z" o whele dollaré. ) »\
Bl PN
from 7/01/2017
12131117
SEE INSTRUCTIONS ON REVERSE , » . through —aa -~
NAME OF FILER - 1.D. NUMBER
Elizabeth Ka rle,skint 1387027
- ¢ = bt et Srcaree : e e e %
CODESB: If one of ihe fo!!owmg codes ac:curately descnbeg the payment you md‘y énter thé code Ctherwise, eescnbe thﬂ ﬁayment
CMP campaign paraphernalia/misc, MBR  menyher communicatiofis RAD ragio airtime and production costs
CNS  campaign consuliants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* QFC office expenses SAL campaign Workers' salaries
CVC dvic donations - PET  petition girculating TEL tv, or cablé girtime and protiiittion costs
FIL  candidate filing/baflat fees PHO phone banks TRC candidate trével, fodging, and meals
FND fundraising events i POL polling and survey: Tresearch TRS stafifspouse travel, lodging, nd meals
IND independent. expenditure supparting/opposing Gthers (explainy* POS postage, delivery arid messenger services TSF fransfer betwesn cammittees of the same candidate/spansor
LEG [egal defense - PRO professional servicés (legal, accsunting) VOT vyater registretion
LT ¢ampaign literature and mailings PRT print ads WEB Informatior technology costs (infernet, e-mail)
e R - e i, - Z-wers - . - e 3 - .
NAME AND ADDRESS OF PAYEE . :

(IF COMMITTEE, ALS?) ENTER 1.D. NUMEER) CODE OR DESCRIPTION QF PAYMENT AMOUNT PAID
Secretary of State Annual fee
1500 11th St - Room 495 50
Sacramento CA 95814 918 653-6224
* Payments that are c:ohg'ibutions or independent espenditures fust also be summarized gn Schedule B. SUBTOTAL § 50

'aeduie 3ummarv

1. lteriZed payments made this period. (Include all Schedule £ subtotals.)........ccoe civeeiien N T o N el S $ ] 50
2. Unitemized payments made this period of under $100..............co.......... povenene esennesTas PN SN S - TTvas et adt s ansantbennan $
3. Total interest paid this period on loans. (Enter amount from Schedule 8, Part 1, Column (SN FR— prerreenteeninen [ N T $ _ '
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 8.)........ P — TotaL § 59

FPPC Form 460 {Jan/2016}
FPPL Advice: advice@Tonc.ca.gov (866/275-3772)
whane, fppc CcR.gov






